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Notice To ContripuTors.—Write on one side of the paper only. Write without breaks, 
i. €., do not begin a new sentence on a new line. When you want to begin a new line or 
paragraph at a given word, place before it in your MS. the Sign 4. Draw a line g the 
margin of such paragraphs as should be rinted in smaller type, for instance, all t is 
clinical history in reports of cases, etc. ords to be printed in italics should be under- 
scored once, in SMALL CAPITALS twice, in LARGE CAP ALS three times. 


ADDRESS OF DR. CORNWALL AT THE OPEN- 
ING OF THE TERM OF THE CALIFORNIA 
MEDICAL COLLEGE FOR 1882-83. 


Ladies and Gentlemen: I beg your indulgence for a few 
moments. We have met to-day to inaugurate the fourth term 
of this, the California Medical College. Many.of you are 
familiar with the inception and progress of this institution, 
which, as you may be aware, has not been surrounded by 
influences calculated to make its growth precociously rapid. 
The obstacles that are apt to beset young colleges, have with 
more than common frequency obstructed its pathway. Death 
depleted its faculty, which had to be replaced. Bills were to 
be paid when the treasury was empty. I neither have time 
nor inclination to rehearse to you the many trials through 
which it has passed, as the clouds which have obstructed its 
horizon are breaking away. The reward of sacrifice and 
unselfish labor is about to be realized, and we speak to you 
to-day with great assurance of the future of California Med- 
ical College. We would not boast, as is common on such occa- 
sions, in meaningless generalities of the merits of our College, 
but speak plainly of its hopes and aims. 
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It is the wish of this faculty that none should be honored 
by graduation but those who are well qualified and have, 
in every respect, fulfilled the requirements of its curriculum. 
To do otherwise would lead to inevitable disaster. The small 
compensation received by granting special favors is greatly 
overbalanced by the loss of respectability of any institution — 
of learning, to say nothing of the crime of such an act. The 
great demand of the age is, not a medical education, but a 
medical diploma, and this demand must be supplied. At least 
it is supplied, as is evidenced by the great number of diploma 
mills in operation all over the country. The different States 
are passing laws regulating the practice of medicine so that 
none are permitted to follow their vocation but graduates, 
and, as a consequence, the illiterate doctor wants a diploma. 
The more virtuous of them negotiate with the different med- 
ical colleges to see which will graduate them with the 
least attendance, and the lowest bidder gets their money. 
This is a lamentable state of affairs, as the temptation to the 
colleges is great, to break over their established rules. Medi- 


cal colleges are, in most instances, private undertakings, and 


as a consequence, their government is much the same as that 
of other business enterprises. Few business individuals or 
firms can afford to be so virtuous that they will not swerve 
from their fixed rules to prevent a competitor from getting a 
customer, and so it is with our colleges. It is a eommon oc- 
currence for a dean of a medical college to have propositions 
of attendance from individuals, provided the terms: are as 
good, or better, than from the medical and surgical institu- 
tion over the way. The fault lies in the demand, and until 
there is a united action of all the colleges, the one which at- 
tempts rigidly to follow its requirements must suffer. It is 
but a few years ago that Bellevue Medica] University thought 
herself so well established that she could be independent in 
this matter, and add another year to her requirements, but 
her error was soon discovered. Her great facilities for im- 
parting medical knowledge, combined with the prestige of 
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her diplomas, were not sufficient to induce the usual number 
of médical aspirants to enter its classes, 

- Her halls became depleted and she was obliged to retrace 
her steps and compete in cheapness with her sister colleges. 
Thus you see the dictates of public sentiment must be obeyed. 


Each era in the world’s history is marked by certain char- 
acteristics, and this one may be said to be notable for its love 
of cheap hotoriety. This probably has its origin farther 
back in the spread of republicanism and the decline in aris- 
tocracy. The professions, on account of their respectability, 
are crowded by persons who have little love for learning, and 
less pride in preserving the purity of their professions. The 
coveted diploma once within their possession and they do not 
hesitate to debase their calling by publicly announcing the 
most incredulous falsehoods as regards their superior merits, 
and boasting in a most shameful manner of their skill and 
experience. 

The California Medical College does not wish to manufac- 
ture this kind of doctors. That some of its alumni may, 
and probably have, disgraced their alma mater in this way, 
is probably true. We shall weep when our children thus go 
astray. 

What we want is men and women who are in search of 
learning, and who would disdain to offer themselves as can- 
didates for the honor of graduation unless thoroughly 
qualified. If an individual has no higher motive for 
engaging in the practice of medicine than for the 
mere lucre there is in it, he had better never have 
attempted it. This may seem to some an extremely 
sentimental view of the subject, but, in fact, observa- 
tion will bear one out in the assertion. The man who has 
no love for his profession usually graduates to quackery, or 


leaves it disgusted. It is a false idea that a diploma is 


the swummum bonwm of medical education. There are many 
very ignorant M. D.’s, as some of you are aware, and until 
the standard of requirements of medical colleges is raised, 
there will continue to be a fresh supply manufactured. And 
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this brings us to the consideration of the future of medicine. 

It is the common thing on such occasions as this for the 
speaker to review the past of medicine from Hippocrates 
to the present, and presuming that you have become edified 


upon the past we will turn prophetic and see “ What will the 


harvest be ” of doctors tocome. Physicians are multiplying 
so rapidly that those in the field express themselves alarmed 
at the probable monopoly. It is a fact that, in very desira- 
ble living places, the professional pain relievers are getting 
into unpleasant proximity to each other, and at the present 
rate of multiplication, what will the future be? To a cer- 
tain extent this matter will govern itself upon, or accord- 
ing to, the laws of commerce, viz.: that of supply and 
demand. When the supply gets greatly in excess of the de- 
mand, the professional doc will turn his attention to other 
and more lucrative kinds of business. But there is another 
way by which the profession will be controlled in numbers, 
and that is by requiring more of the medical student before 
he graduates. The way this matter has been, the illiterate 
horse-doctor, corner groceryman, or other individual with an 
equal amount of cultivation, conceives the idea that he will 


practice medicine, attendsa term or twoof medical lectures, and 


proceeds to issue pills and adorn the profession. We have no 
objection to men joining ours, from any of the lower callings, 
but would have them capable of receiving-an education, and 
susceptible to refining influences which go toward the make- 
up of the cultured physician. These horse-doctors, many of 
them, had better continue to be horse-doctors—the grocery- 
man, perhaps, had better remain behind his counter to slice 
cheese and measure treacle. Each of us is, by nature, 


adapted to a certain calling, or occupation; and an individ- 


ual who is expert with the shovel, currycomb, or razor, is 


not necessarily well adapted to the mastery of the sciences 


belonging to a medical course, or to have the judgment or 
profundity to diagnose obscure disease. Wethinkthe phy- 
sician should be required to pass through an ordeal of prepa- 
ration that will entitle him to the respect of the community 
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as a man of Jearning. The dignity of the profession may, in 
this way, be upheld, the numbers abridged, and the people 
will have their ills remedied by more trustworthy agents. 
The physician of the future, then, is to be educated, refined 
and cultivated. | 

To the people we would say that they have a part to play 
in this evolution, or metamorphosis, of the doctors of medi- 
cine. Just so long as they employ the ignorant, boasting, 
bazoo-blowing doctor will there be such ones in abundance. 
It is the great fault of the unobserving public that they do 
not discriminate between the modest, scholarly medica] man 
and the egotistical, shallow-brained adventurer. Is it not a 
fact that the man who boasts most of his ability is apt to 
possess the least? Most persons of ordinary intelligence and 
experience are guided by this rule in all matters except in 
the selection of a physician—a matter which should concern 
them more than all others. Let the community observe the 
man whom they choose for their health guardian, selecting 
the unassuming, reserved gentleman, rather than the “fine © 
haired” society man, or the advertising quack, and there wil] 
be a less supply of this kind of material. Remember that 
medicine is a learned profession, that its devotees should have 
a bearing that would indicate their calling, and not one like 
a fop, auctioneer, prize fighter, or simpleton. 


Let us, then, unite; teacher, student, physician and friend, 
to raise the standard of respectability and learning of our 
profession. Let us, of California Medical College, watch with 
jealous eye the doings of this institution, that for mercenary, 
or other motive, it does not degrade itself by bestowing 
degrees upon unworthy persons. 


A word tostudents. You have undertaken a life-work of toil, 
and let it be one of honesty and usefulness. Some of you are 
cheered by pleasant reflections to-day, for, as it was fitly re- 
marked on such an occasion as this, “you are entering upon 
the beginning of the end,” and hope, by diligent endeavor, to win 
the prize, preparatory to lifes work. It is our heart-felt 
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aod 


wish that your preparation may be perfect, and in so far as 
ycur teachers are qualified, nothing shall be left undone. 

To others, who are about to enter these portals, and have 
before them all to master there is of medical lore, we would 
say some words of advice and encouragement. Be awed, and 
with devoted reverence dedicate yourself at the beginning of 
your task, to conquer the hidden mysteries of science. Be 
not cast down by the seemingly infinite array of technicali- 
ties, and that which to you is obscure and meaningless. 
What others have acquired a mastery of, so may you. Little 
by little, as drop by drop water wears away the hardest 
rock;so the difficult things become easy. There is no one 
who nae a capacity to love science but has. ability to mas- 
ter it. 

To: all, while in attendance am your demeanor will be 
narrowly scanned, and any unladylike or ungentlemanly 
conduct will be scored a black mark agamst you. Your 
regular attendance will be expected, and it will be a mark of 
superior merit should you show an earnest desire to acquire 
knowledge. As much as may be, ignore the idea that you 
are going through this course of study merely for a diploma, 
but rather that your time would seem short in which so great 
an amount is to be learned. Seek as a life-work to develop 
yourself intellectually above the common horde of humanity. 
The chief characteristic of a human being contrasted with 
that of the brute, is his intelligence. If we have no higher 
aim in life than a mere comfortable existence, we had better 
been born a poodle, and have slept out our existence on some 
fair lady’s rug. The greater, and only pure en} joyment of 
the higher grades of mankind, is the exercise of our reasoning 
faculties. Your professional life is tobe one of great responsi- 
bility, and arduous intellectual labor, and, in a measure as 
you prepare yourself while here within these halls, will you 
succeed in attaining the highest end to be desired i in your 
chosen vocation! 
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A CASE OF DIABETES MELLITUS. 
BY A YOUNG PRACTITIONER. | 


OF all the diseases which the common practitioner meets, 
the one which yields the most unsatisfactory results to treat- 
ment is diabetes mellitus. Doctors, as a rule, are willing and 
ready to grasp at anything that gives the slightest promise 
of relief; only to fall back again on the old line of treatment 
consisting principally of dieting, which ought to be called a 
system of starvation; for, if there is any more miserable and 
hungry-looking creature than one which has been fed on an 
almost exclusively animal diet for six months, I would like 
to see it. While the pathology of this disease is so little 
known, we can scarcely expect any very successful treatment. 
Acting on the theory that the disease consists of a mal-nutri- 
tion, or mal-assimilation, depending on some wrong of the 
liver and lungs, the system of dieting has been prescribed 
with an unsatisfactory measure of success. It is a well- 
known fact that opium has the power of diminishing the 
bile-producing function of the liver, hence this drug has 
been used in some cases with benefit. It has also been as- 
‘certained that the hepatic nerves have their origin through 
the eight pair, in the fourth ventricle. I think that it is 
through this medium that opium has its effect on the liver. 

A Case—Mrs. B., aet. 62, German, with a decided ten- 
dency to plethora, has been suffering for six years with dia- 
betes mellitus, and has been treated both in this country and 
in Europe with very poor success. The plan of dieting was 
generally prescribed, and the patient says she has not had a 
decent meal for five years. October 25th, I found her very 
weak, scarcely able to walk, sleeping but little, no appetite, 
constipated, suffering great thirst, and passing large quanti- 
ties of pale viscid urine. She was scarcely able to retain the 
water an hour; and when it wet any article of clothing it gave 
the fabric the appearance of having been starched. 

I began treatment by giving her tonics and laxatives. 

BK Sp. Tr. Berberis Aquifol ss, 
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Cascara Sagrada Cordial Ziiiss. 

M. Sig.—A teaspoonful morning and evening. 

October 30th.—Analysis of the urine gave sp. gr. 1057, 
large quantity of sugar, urine paie and sticky, quantity large. 

I now put her on the following :— 

KB Codia, grs. viii. 

Quinia Sulph. gr. xxiv. 
Sub. Nit. Bismuth, 9 ii. 

Ft. Chart. No. xxiv. 

M Sig.—Take one before each meal. 

November 9th.—Urine less in quantity, sp. gr. 1030, very 
small quantity of sugar; thirst less, and she walks about and 
attends to household duties. 

November 13th.— Urine gave sp. gr. 1021, quantity normal, 


no abnormal thirst, no sugar. She sleeps, and has a fair 


appetite. 

November 16th.—She had eaten a meal of corn cakes wie 
the sp. gr. was 1030. On the whole, she is better than she 
had previously been for years. 


_POTT’S DISEASE. 
From Surgical Clinic of California Medical College. 
BY D. D. CORONLEY, M. D. 


Ladies and Gentlemen: We have before us to-day this lit- 
tle patient who is suffering from angular curvature of the 
spine, or what is commonly called “‘ Pott’s disease;” name, 
Mary O’Connell, age ten. She.came to my office October 
4th, 1882. She was suffering considerable pain ; her nights were 
sleepless, appetite poor, tongue coated with a whitish-brown 
coat and her eyes weak. In short, all of the conditions that 
manifest themselves in Pott’s disease were present. Deeming 
it necessary to build up the constitution before resorting to 
any surgical appliance, I gave the patient the following pre- 
scription :— 

K Nucis vomice gr. ii. Ferri Citratis gr. x. pil. mas. 


div. in pil. xx. §M Sig.—One pill four times a day. 
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These two ingredients seemed to work wonders, for after 
the first week the appetite returned, the pain disappeared and 
the patient rested well at night; however, subsequently, 
sulphate of soda was given in addition to the previous medi- 
cines, and used until the tongue was divested of its coat. We 
have the patient before us now enjoying more or less good 
health, but there still remains the primitive condition—the 
deformity. This will, undoubtedly, without a surgical inter- 
ference, continue and even grow worse. I wish you to recog- 
nize well the symptoms that you may hereafter not make 
the mistake that has been made by a well-known physician 
in this city. He said the patient had worms. He drew his 
conclusion, undoubtedly, from the fact that the patient had a 
tendency to sit doubled up with its hands on its knees, it also 
complained of pain in the region of the stomach. 

The diagnosisof spinal curvature is easily made by the de- 


‘formity that is present, and even before deformity appears 


there is likely to be continual spinal irritation, which is often 
mistaken for rheumatism or neuralgia. In order to avoid the 
mistake, consider that in the precursory stage of spinal curva- 
ture the patient cannot bend backward without pain—also 
pain is elicited by rotation of the spine. 

In sitting, there is a tendency forward of the thorax—the 
shoulders well raised, the neck depressed, and the hands rest- 
ing on the knees support the body. In a later stage of cur — 
vature of spine than this you now see, abscesses form in the 
neighborhood of the vertebral column, and it is difficult al- 
ways to separate them from the abscess that accompanies 


caries of the spine. LErtrhsen says that abscess in the groin 


may arise from the following causes: ‘1, from large 
lymphatic collections in the subcutaneous or inter-muscular 
planes of areolar tissue; 2, from disease of the areolar tissue 
around the kidneys; 3, from pericaecal abscess (on the right — 
side only); 4, from iliac abscess, whether forming merely in 
the iliac facia, or dependent on disease of the pelvic bones; 
5, from hip-joint disease, the abscess being pelvic; 6, from 
large buboes or glandular abscesses ; 7, from empyemia per- 
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forating the: ‘pleura and finding its way down behind the 
diaphragm.” 

To diagnose the psoas abscess from that which arises in 
other structures than that of the vertebrz, one must be 
well informed in the disease of such—. ¢., if there is an ab- 
scess in or about the kidneys, there is generally as a result of 
such, pus and blood in the urine. The psoas abscess is first 
seen in the ingunial region of the abdomen, and next beneath 
Pouparts ligament. To treat this patient to effect permanent 
benefit we must consider surgical as well as medical pro- 
cedures, and these are such as will prevent the body from 
curving. 


A Sxed support to the body, one which is now universally 
recominended, is the plaster of Paris jacket. 

The following steps are considered in its application: Ist. 
The bandage shall be coarse cloth, that which we shall use is 
crinoline. It is two and one-half inches in width. The finest 
plaster of Paris is rubbed into its meshes, after which it is 
rolled up, placed in water until well soaked, and applied to 
the body from the ilium to the axilla, to the extent of three 
layers without reverses. Under this jacket of plaster Paris 
isa Closely-fitting cotton jacket. All of the prominent bony 
structures are well padded. A large pad is placed over the 
stomach, a part of which extends beneath the jacket below, 
so that when the jacket hardens the pad can be removed, and 
it leaves ample room for respiration, ete. After applying the 
jacket the patient should remain in a recumbent position, 
lying as straight as possible. During the application of the 
jacket forcible extension must be resorted to, the force being 
applied | to the feet and head. The jacket will remain upon 


cation of which more extension will be used, ‘ind the curva- 
ture will be lessened. 
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A New Broom Sweeps Clean.—With this issue of the 
JOURNAL you will notice a change in its Editorialship. Drs. 


Maclean and Crowley each have duties which make it impos- 
sible for them to do justice to themselves, and the JourNAL. All 
honor tothem for the work they have done. Theirs was a labor 
of love, as it was without remuneration ; and now that itis pos- 
sible, it is but right that they should have arest. They 
conducted the JouRNAL when its contributors were few, and 
the cause which it was brought into existence to advocate was 
deeply shadowed by ominous clouds which threatened its to- 
tal wreckage. They fought these battles when it required 
hearts of steel to stand the brunt of slanderous opposition, 
and how wisely and how bravely they did it, may be told by 
the results of to-day. The work they had to do is accom- 
plished; the inter-fraternal broils which menaced the perpetu- 
ation of our College, and JOURNAL have ceased, and virtue 
and respectability have acquired the ascendency. 
_ It is not our part to criticise the methods by which this 
crisis was brought about as we were not a participator, but 
the honesty of their motives never can be questioned. Again 
let us exclaim all honor to Brs. Maclean and Crowley! | 
And now that we, as the new editors, make our bow and 
take you by the hand, so to speak, we ask you, “How do 
you do?” Then we must ask you, how will you do for us? 
How well will you, our friendly contributor, sustain us, and 
through us,jour cause? 
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We, the new broom, intend to make a clean sweep of it. 
We intend to do all that mortal ever did—our best—to make 


the JOURNAL one of the most desirable periodicals in exist- 
ence. 


Avena Sativa.—tThe new remedy chase-has become so pro- 
verbially wild, and its returns so unfruitful, that the lauda- 
tion of a new agent inspires little confidence in its merits. 
When our attention was first called to the avena sativa, 
about two years ago, we had become so accustomed to disap- 
pointment in these matters that we tossed aside the commu- 
nication of Dr. Keith upon the subject, without further 
thought. But later, almost from necessity, long tried and 
favorite agents failing to afford satisfaction in cases where 
the new one was specially endorsed, we finally concluded to 
give it a trial, and have seen fit to use it extensively in prac- 
tice since that time. We are still inclined to believe that it 
will not do all that is claimed for it in paralysis, but it 
possesses such precious virtues in other respects, that we 
freely forgive Dr. Keith for misleading us, if indeed he has. 
While our experience does not fully warrant this asser- 
tion, its remaining virtues are sufficient to establish its rep- 
utation upon our list of favorite remedies. 

In constipation of long standing, and in menstrual disor- 
ders where the general system has become disturbed through 
sympathy, and a thousand andone unpleasant symptoms fol- 
low, it has done us good service, and may be confidently re- 
lied upon in many cases. In constipation its use should be 
premised by something more positively cathartic in its ac- 
tion, for immediate results asa laxative, will not follow its 
use. It acts, we believe, through the motor nerves which 
supply the intestinal tract, imparting tone and vigor to this 
part. 

In functional heart affections, alone or com bined with 
pulsatilla, cerus bonplandi, digitalis, or other cardiac remedy 
as indicated, it will, many times, afford eminent satisfaction. 
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Especially is this thecase where the lesion is the result of 
over-work or over-worry. 

Insomnia finds, in this agent one of its very best reme- 
dies, as we have proven in our own experience. Severe and 
continuous application to practice having proven so great a 
strain upon our nervous system that scarcely a night 
would pass in which sleep would visit our eyes until the small 
hours, we derived pronounced benefit from a few doses of this. 
agent, and persevering, soon found in “Tired Nature’s sweet 
restorer’ a balm for hyperaethesia, and its many concomi- 
tant evils. We do notall see through the same spectacles, and 
often turn in distrust froma new remedy because it does 
not fulfill our expectations in the start. What we need to 
improve our therapeutics is the exercise of patience, persever- 
ance and observation. 


Another Regular Medical College With soiled 
Linen.—The respectable portion of the eclectic fraternity, 
who have borne the taunts and jibes emanating from allo- 
pathic sources, relative to the not-long-past Buchanan nasti- 
ness in Philadelphia, may derive some satisfaction from the 
fact that our friends over the way, our self-appointed censors, 
still have enough to doto keep their own doorsteps clean. 
The old adage, ‘“‘curses come home to roost,” finds, not infre- 
quently, a very fit application to our brethren of ye ancient 
school; and the numerous outcroppings of the devil’s doings 
in their highly virtuous ranks reminds us forcibly that, viewed 
from its most favorable stand-point, honorable dealing is 
not always their method of doing business. “For ways that 
are dark, and tricks that are vain” your strictly ethical reg- 
ular medicine man often ‘‘takes the cake.’ Apropos to this 
the following, from the Physicians’ and Surgeons’ Investiga- 
tor, explains itself? 

“The Columbus Medical College, of Columbus, O., has 


vot into trouble through some crookedness that has come to 
light, The difficulty was substantially graduating a certain 
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man, Dent, on a poor examination, after a four weeks’ 
“course of lectures.” This transaction was exposed first 
through Dr. Reeves, of Wheeling, West Virginia, in the 
Medical Society of that State, and afterwards by Dr. Bald- 
win, of Columbus, O., one of the faculty in question. Dr. 
Baldwin has become so outraged by the attack which the 
College has made upon him, that he can only get satisfaction 
by opening up a looseness of operations in the institution, 
which has been going on for some time, and which he 
charges up to the proprietor of the institution, Prof. Hamil- 
ton. He professes to have only ‘recently become informed” of 
these irregularities; but we fear the Doctor tells too much for 
his own personal innocence and integrity. The Do¢tor has 
threatened resigning for an indefinite period of time. On 
reading his statement, we only wonder why he did not, if he 
did not himself favor the fraud and dishonesty, which he 
knew was going on, and if he was notone of the “tools” of 
Dr. Hamilton. We are very sorry that the Columbus 
Medical College should engage in other than legitimate edu- 
cation and graduation, and we hope Dr. Baldwin’s skirts 
are clean. We are also sorry that Columbus Medical Col- 
lege is not a one insuch irregularities. ‘Others do it.’ H”. 

Knowing some of the faculty of the above-mentioned in- 
stitution, being aware of their propensities for selfishness and 


-uncourteous dealing, and their readiness to take advantage 


of the co/e, when that can be made a pretext, we are not 
surprised to learn that diploma trafficing has also become 
a part of their practices; for principles of honor are not 
staple virtues with that class of men. How well one of 
their own fraternity tells it when he stands up in meeting 
and says with emphasis, ‘“‘Others do it.” ‘To borrow an idea 
from The Wasp we can fairly say that such men, whatever 


their school, would write God with a little g and banker 


with a big B. 


A Caution.—Sedentary habits often breed very unpleas- 


ant, if not dangerous disorders. More especially is this so 


where active habits are suddenly broken off, and a period of 


bodily inactivity entered upon. The digestive organs do not 


at once appreciate the cessation of demand made upon them 
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for fuel to supply the waste consequent upon activity; and 
constipation, dyspepsia, and other disorders of the digestive 
processes frequently arise from over-eating. Typhoid con- 
ditions often result from the retention of one’s own excre- 


tions, when sedentary habits too abruptly follow upon pre- 


vious every-day active exercise. In making such a change, 
then, we should observesome caution. Exercise of an active 
character should constitute a portion of each day's regimen. 
Dr. Hall says, ‘Never ride when you have an opportunity 
to walk.” Walking is the kind of exercise most readily sug- 
gested in metropolitan life, and is an effective method of 
calling into action the various organs of the body. Animal 
diet, if used at all, should be partaken of sparingly, until 


the change of habit is fairly established, and in order to avoid © 


intestinal torpor, the use of laxative fruits is commendable. 


Baking Soda in Burns.—Some of our readers may 
not know the benefit to be derived from common baking- 
soda, in treating burns. We learned this somewhere a num- 


ber of years ago, and have frequently verified in practice 


what we have often seen reiterated in the prints, that this is 
the remedy par excellence. It should be used freely. A 
good way is to moisten the powdered bicarbonate until it 
may be spread, like paste, upon muslin, when it should be 
closely adjusted to the injured surface. It will often relieve 
the pain like magic. A striking illustration of this came to 
our notice a few weeks ago. A lad ransacking a black- 
smith shop, burned his hand severely upon a horseshoe, 
just long enough out of the fire to lose its red heat. He 
ran home inagony, and continued to suffer intense pain for 
several hours. About nine o'clock in the evening the soda 
was applied, and in a short time he was lost to all,discomfort 
in a tranquil sleep. No pain, or unpleasantness was experi- 
enced in the affected part afterward, and it healed rapidly. 
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Colds.—The time of year has arrived when colds are prev- 
alent, and the physician should be able to render good serv- 


ice in their prevention and cure. There are times when 
nearly everybody has a cold, and then it is endemic, and 
constitutes what might be called influenza. These attacks 
of coryza come on, at such times, without exposure, but are 
undoubtedly made worse by indiscretions which arrest the 
secretions. These colds are not without danger, in this coun- 
try where there is so much damp, chilly wind. At first, the 
inflammation will be confined to the naso-pharynx, but 
after a few days the disease extends by contiguity, or other- 
wise, into the larynx and trachea, and then into the bronchia, 
The period required for this transition is about two weeks, but 
y be much greater. The symptoms, at first, are that of 
ordinary cold, with which every one is familiar. In the 
latter stages, when the affection has involved the bronchial 
mucous membrane, the secretion is of tough translucent 
mucus, and seldom has much of the purulent character. The 
cough is not extreme, but at times the effort to free the 
bronchia is distressing. Slight hectic symptoms, and marked 
malvase may now be present, and, if the patient has weak. 
pulmonary organs, the symptoms may be so portentious as to 
produce alarm. 

Treatment.—At the onset of these cases a hot pediluvium, 
with hot diaphoretic teas, may be administered upon retiring 
for the night, and in the morning, or during the forenoon, 
from six to fifteen grs. of Sulphate of Quinine may be pre- 
scribed. Quinine will do more good than any other remedy, 
perhaps, at any stage, and is particularly indicated for the ner- 
vous prostration which occurs at the latter stage. When 
febrile symptoms are prominent, aconite, veratrum, or gel- 
semium will be found beneficial in their action. | 

The irritated air passages may be favorably impressed by 
sedative, and mildly astringent atomizations; say, 

K Morphiae Sulph., 

Hydrastiae Sulph. aa grs. ij, 
Aque 3}, 


* 
4, 
y 
| 
4 
Ae 
Mod 
Ae 
~ 
« 
a 
4 
Ag | 
Pa 
| 


COLDS. 497 


Or, RB Potass. Chiorat., 

Aluminii et Potass. Sulph. 4% gr. iij, 

Aquée 3}, 
Or, kK Acid. Carb. gr. 

Sodez bicarb. grs. v, 

Aquee 3}. 
_ Vegetable astringents do well, and may be used as gargles, 
or by inhalation. Where the parts are sensitive to local ap- 
plications, morphia or some other sedative should be added 
to the astringent application. 

To avoid these colds, or lessen their severity when they do 
come, great care should be had for the underelothmg. The feet 
should be kept dry and comfortable, by roomy thick-soled 
shoes, and all bundling of the body by unnecessary overcoats 
avoided while walking on the streets. This habit of over- 
_ clothing one’s self while exercising, and then while resting of 
disrobing, is a very pernicious one. The habit ladies have of 
wearing a seal-skin sacque while walking in the sunshine of 
an afternoon, and at home sitting in a cold room, without this 
very comfortable apparel, is a fearful source of disease. — 

These colds, frequently repeated, leave an hyperzemic con- 
_ dition of the mucous membrane, which leads to hypertrophy, 
and constitutes what is known as chronic catarrh, and bron- 
chitis. These latter affections, all are, more or less, acquainted 
with and know that they are the bane of the age. They may 
all come from a simple cold. 


The College.—We venture to say that the world knows 
no more energetic, and studious class, than ours of the present 


session. Composed of good material, in fine working order, — 


the prospects are good for an Alumni which would be an 
honor to any faculty. A quiz class has been organized which 
meets each week, and reviews the ground gone over by the 
lecturers since its last meeting. In this way, the mind be- 
comes thoroughly impressed with the main points . interest, 
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thus doubly fortifying the student for final examination. There 
is still room for more, and should any of our readers know a 
likely young man who is undecided about his future course, 
take him kindly by the button hole, and — to him of 
the California Medical College. 


A Maxim.—The man who consumes more than he earns, 
is guilty cf robbery. He who hangs a mere clog upon the 
social state has no legitimate right to the food he swallows 
or to the clothes he wears. Every dollar he spends is a fraud 
upon his toiling neighbor, and the sooner he vanishes from ex- 
istence and gives place to a man with work in him the better 
it will be for the town, village, or hamlet which his good-for- 
nothing body encumbers. The idea that a portion of humanity 
is made of porcelain and not common clay, for ornament and 
not for use, may do for the creed of dandies: who saunter 
through life basking in the social sunshine which they have 
never helped to create; but it must be scouted by all honest 
men who get their bread by the sweat of their brows, and by 
lives of honorable toil fulfil the fiat of their Creator.—HALL. 


‘Removed.—Dr. C. P. Houpt, our very able Professor 
of Materia Medica and Therapeutics has removed from San 
Francisco to Brainard, Minnesota. We wish the Doctor 
great success in his new field of labor,;which we know he 
deserves and will have. 


ANY one ordering books or instruments, can, if it be their 
desire, have the benefit of our personal supervision in their 
selections, and can order in this way with the privilege of re- 
turning, if their instructions are not fulfilled to the letter. 
Address, Editors CALIFORNIA MEDICAL JOURNAL, 718 Twelfth 
Street, Oakland, Cal. 


As THE JOURNAL has changed hands it is important to 
recollect the change of address. Exchanges, subscriptions and 
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— 


business communications should hereafter be addressed to Dr. 
F. Cornwall, Editor CaLIFoRNIA MEDICAL JOURNAL, 718 
Twelfth Street, Oakland, California. 


IN balancing the JOURNAL books we may make an occa- 
sional mistake. If any of our readers receive duns who have 
already forwarded their subscriptions, we hope they will no- 
tify us at once so that their credits may appear in their proper 
places. 


WE ask as a special favor of all our subscribers that they 
send us the name of every eclectic or liberal physician known to 
them, so that we may mail a copy of the JOURNAL to their ad- 


dress. We will also be grateful for all efforts that may be 


made to extend our circulation among the laity. We intend 
that every number shall contain some interesting matter for 
non-medical readers, enough to make it an ob) ect for every- 


body to subscribe. 


‘Notice to New Susscrrsers.—All new subscribers to 
the JOURNAL paying in advance will be sent the es 
numbers of Volume 3, and Volume 4 complete. 
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SELEGMIONS. 


IODIDE OF POTASSIUM IN FRONTAL 
HEADACHE. 


THE London Medical Times and Gazette says: Dr. Haley 
statesin the Australian Medical Journal for August,that for 
some time past he has found minimum doses of iodide of 

assium of great service in frontal headache. A _ heavy, 
dull headache, situated over the brow, and accompanied by 
a languor, chilliness, and a feeling of general discomfort, 


with distaste for food, which sometimes approaches to nau-— 


sea, can be completely removed by a two-grain dose dissolved 
in half a wine-glassful of water, and this quietly sipped, the 
whole quantity being taken in about ten minutes. Ju many 
cases the effect of these small doses has been simply wonder- 
ful. A person who, a quarter of an hour before, was feeling 
most miserable and refused all food, wishing only for quiet- 
ness, would now take a good meal and resume his wonted 
cheerfulness. The rapidity with which the iodide acts in 
these cases constitutes its great advantage. 

The morbid condition here described is so very common, 
that we would invite the experience of any gentleman who 
may see fit to give this remedy a trial. aa : 


ANEW METHOD OF REDUCTION IN DISLOCA- 
TIONS OF THE HUMERUS. 


BY JAMES KELLY, F. R. 8.1. 


I CONFINE my remarks to luxations of the humerus, and I 
briefly narrate the circumstances under which I was fortu- 
nate enough to discover my method of reduction. Late one 


night a sailor, aged 40, was admitted with intracoracoid dis- 


location; he was of remarkably muscular development, and a 
highly nervous temperament. After trying unsuccessfully 
some of the ordinary modes of reduction, I thought of con- 
trolling his resistance by chloroform, but I discovered such 
extensive valvular disease that I hesitated to produce 
anzsthesia. As the patient suffered great pain, and was 
clamorous for speedy relief, I repeated my efforts, and ex- 
hausted every means of reduction with which I was convers- 
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ant, untilin a mental condition, intermediate between des- 
peration and a vague sense of the utility of the measure, I 
turned my back towards the patient, who was on a mat- 
tress, and lying across him, I drew his arm around my pel- 
vis, and giving my body a sudden turn, or version, I was de- 
lighted by the agr athe sound and sensation which indicate 
uction of a dislocation. 

The striking success of this expedient produced in my 
mind a train of thought which resulted in the elaboration 
of the method which I recommend, with a confidence based 
upon the extensive experience of over 20 successful cases, 
with but one failure. 

For my operation, the selection of a ‘couch, or bed, is of 
importance. It should be firmly fixed and hard, and, when 
a choice is practicable, I prefer it, for the su bglenoid disloca- 
tion to be about three inches lower than the great trochanter of 
the operator, whilst one lower still by a few inches, for the 
anterior dislocations, and a little higher for the posterior, 
allows the force to be applied advantageously in the direc- 
tion of the glenoid cavity. Patient should be placed as close 
as possible to the edge of the couch, on his back, with his 
head low. In order to make the description of the proced- 
ure intelligible, I shall divide the operation into two stages. 


In the first, or preparatory stage, in whichthe surgeon as- 


sumes the most favorable position for the reduction, the op- 
erator places the injured arm at right angles to the body, 
and standing against it, with his side to the patient and his 
hip pressed firmly, but not roughly, into the axilla, he folds 
the arm and hand of the patient closely round his pelvis, and 
fixes the hand firmly by pressing it against the crest of his 
ilium. The second stage, during which the reduction is 
effected, is very sim ple, consisting merely of a rotation, or 
version, of the surgeon’s body into the position with a force 
and rapidity which necessarily vary with the peculiarity 


of the dislocation—some yielding most readily to a sudden | 
and powerful effort, and others to gentle and gradually 


increasing traction. 

In reviewing this manceuvre I shall briefly contrast the 
substitutes which it affords with the recognized methods of 
making extension, counter-extension and coaptation. In the 
application of extension, instead of the grasp of the opera‘or, 
which is often insufficient, the clove-hitch, or other knot, the 
special bracelets, combined with flexion of the fore-arm, 
bandages, chamois or adhesive plaster, I propose the simple 
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folding of the arm, fore-arm and hand round the pelvis, 
which, forming a series of angles, distribute the resistance, 
so as to énable the operator, with one hand, to afford sufficient 
fixity for the application of the powerful extending force. 
For the limited strength of the cperator, the uncertain and 
mutually obstructive force derived from numerous assistants, 
or the dangerous and sometimes disastrous mechanical 
extension by pulleys or adjusters. I would substitute a per- 
fectly controllable and easily sustained power of some 
hundreds of pounds, derived from nearly all the muscles of 
the trunk and of the upper and the lower extremities. Again, 
for counter-extension, which must have been a matter of 
great difficulty, when such means were necessary as the 
split-sheet, the fixation-table, the albi, or the special belts, the 
numerous assistants, the suspension of a patient over a door, 
through a ladder, or from a ceiling, I suggest the weight of 
the patient’s body and the resistance afforded by its traction 
or friction over the rough surface of the couch. For 
coaptation, in lieu of the various fulcra, such as the heel, 


the knee, the bed-post, as well as the special balls, the jack- 


towels, etc., I supply one which is safe and efficient—-safe, 
inasmuch as the well-padded gluteal region is unlikely to 
ecietat such injuries as laceration of the axillary vess-|s or 
racture of the ribs; and efficient because, in the torsion of 


the boily, the hip materially assists by forcing the head of 


the humerus towards the glenoid cavity, and by its volume 
it makes the extension tend to the desirable angle of 45°, 
which places the deltoid and supra-spinous muscles in the 
most favorable condition. For any additional “manipulation,” 
the surgeon has the hand next the patient's axilla disengaged 
for such manceuvres as lifting the head of th: humerus into 
its cavity, making traction upon it forwards or pressure 
backwards, according to the nature of the dislocation. The 
fixation of the scapula, a point of considerable importance, 
is secured by its position between the couch and the body 
of the patient, while its inferior angle is supported by the 
gluteal region of the operator. 
One of the great advantages of this operation is the ease 
with which a surgeon can reduce almost any dislocation 
without assistance or the appearance of violent exertion; but 
should a case of peculiar difficulty present itself, additional 
extension may be applied by one or more assistants m ae, 
mediate or immediate traction on the patient's arm; an 


f 
| 
| 
- 
We 
| 
9 } 
» 
if 4 
ia 
}, 
| 
| 
Bil 
| 
Pin 
ROM 
| 
| 
4 
¥ 
4 
re 
i 
; wire 
| 
| 
a 
4 
; 
h 
| 
‘4 
~ 


THE ABORIGINAL MEDICINE MAN. 503 


the counter-extension is as readily increased by pressure on 
his uninjured shoulder or his pelvis. 

The importance of being able to dispense with anesthesia 
in operations is indisputable, especially when the surgeon is 
summoned suddenly, and without assistance, as so frequently 
occurs in dislocations. 

My colleagues have informed me of seven dislocations 
occurring, and reduced by my method.—Dublin Jour. Med. 
Sct., Sept. 


THE ARTICULATIONS.—The following arrangement of the 
names descriptive of the various articulations, is by Dr. James 
L. Little, Professor of Surgery in the University of Ver- 
mont, and of Clinical Surgery in the University of New 


York :— 


Enarthrosis, bone to bone, 

Femur, Acetabulum; 

_Ginglymus, the hinge I see, 

Forwards, backwards swings the knee. 
Arthrodia, near the end, 

Glide along the foot and hand; 
Synchondrosis, we allege, 

Calls for costal cartilage; 
Syndesmosis—ligament, 

inding boneto bone is meant; 

Syssarcosis—lower jaw, 

Flesh from :ribs to scapula; 
Suture, a stitch withal, 

Coronal, lambdoid, sagittal. 
Harmonia—Tipperary, 

Rhymes with supramaxillary. 
Schindylesis—plowing done— 

Vomer in the sphenoid bone, 
Gomphosis sets all things right; 

Tooth in socket pretty tight. 
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THE ABORIGINAL MEDICINE MAN. 
BY W. J. HOFFMAN, M. D., WASHINGTON, D. C. 
[Read before the San Francisco Medical Society, October 3, 1882.] 


As PROFESSOR, of the art of healing are found in all civilized 
communities, so also do we find individuals of like pretentions 
among the savage and semi-civilized peoples of the world; and 

to enable us to intelligently comprehend the social position 
and power of the aboriginal ‘“‘ Medicine Man,” or Shaman, it. 
is necessary to present, superficially, the system of organiza- 
tion of one or more tribes. Taking for example the Dakota 
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Nation, we find a confederation of seven tribes, or as theis 
were formerly termed, Council Fires; selecting one of these, 
as the Teton Sioux, for instance, we have another union of 
seven clans or gens, each of which is composed of seven sub- 
gens or consanguineous bodies, and these again, in similar 
manner, of seven lesser groups. Each of the last-named 
groups has its head man or sub-chief—the seven selecting one 
to represent them in the sub-genetic council; the seven sub- 
genetic again elect one of their number for representation in 
the council proper, which, as you perceive, consists of the 
chiefs of the several clans or gens. The head chief, or legis- 
lative officer, as he may be termed, is selected from this num- 
ber, and holds a position similar to Red Cloud’s among the 
Ogalala, etc. 

Generally, a Shaman springs from one of the ruling fami- 
lies in either of these sub-groups, and by his personal bravery 
and pretentions gains notoriety and prominence. He leaves 
camp, fasts, and communes with his tutelar god—an invisible 
being supposed to reside in some peculiarly formed tree, a 
prominent rock, or an eroded cliff—and after receiving in- 
structions as to future conduct under all circumstances, re- 
turns to camp and “hangs out his sign,” which consists of a 
few small buckskin or calico bags attached to the top of the 
lodge-poles. Examining a bag of this sort, I found a few frag- 
ments of yellow ochre, a few cedar berries, several gopher 
teeth, and a small bunch of antelope hair. 

Among the Kiateram iit, of Alaska, the process of creating 
and constituting one’s self as Shaman differs somewhat. 

A young man dreams, or pretends to dream, that he is at 
the door of a sacred lodge, within which he beholds a fire, and 
seated upon the ground are two aged men versed in the mys- 
teries of “ driving out devils.” The dreamer is invited to en- 
ter, and upon heing asked whether he desirs to possess the 
power of “driving out evil spir.ts,” etc., naturally answers in 
the affirmative; whereupon the other occupant of the lodge 
advances, presents him with the spirit of a departed animal 
or bird, and instructs him to carry it upon his breast. A 
‘small, rude, wooden or ivory image is all that is visible, but 
the initiated po-sessor thereof has the power to perform won- 
ders in which his less enlightened or more superstitious fol- 
lowers have unlimited faith. 

The candidate is further instructed to died the settlement. 
for a period of three days, during which time he is to abstain 
from food. Upon the completion of this fast he seeks 
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the chief of the tribe, relates what has occurred, and is takem 
under his protection. 

‘The Shaman of the Hualpai of Arizona, whom I met just 
eleven years ago, secured his position by a trick which is 
worth relating. A custom had prevailed among these Indians, 
- ag well as among others in South America, that the Shaman 
who had failed three times in his prophesies should be put to 
death. This law had been so religiously carried into execu- 
tion that no one seemed to have the courage to possess himself 
of the office. After a time, however, came the individual to 
whom I have just referred, arrogant and overbearing, so as 
to properly impress the leading warriors and terrorize the 
women and children, simply because his future success de- 
upon his present behavior and thetrial through which 

e was to pass at his own solicitation. He offered to allow 
any single one to shoot at him to prove his assertion that he 
was favored by his tutelar god, reserving the privilege, how- 
ever, of loading his own “sacred gun” in the presence of the 
chief and council. The proposition was eagerly accepted, and 
the experiment was a success. 

The bullet was cast after a piece of paper had been inserted 
between the two blades of the mould, so that after the metal had 
cooled, the paper was removed and the hemi-spherical pieces 
of lead made to appear as one ball by simply closing the seam 


by rubbing down the edges with the blade of a sheath-knife. 


Just as the ball was to pass into the muzzle of the gun, a slight 
pressure of the finger and thumb caused the pieces to separate, 
and it is presumed that the irregular form of the fragments 
caused them to diverge sufficiently to miss the mark at the 
distance from which the weapon was discharged. | 

Five years later I was informed that this Shaman had 
been discarded by his tribe, as every serious case was sure to 
terminate unfavorably, as wel] as many of a simple nature. 
The fact was, he never committed himself as his foolish pre- 
decessors had done, but invariably, when pressed for an opin- 
ion, prophesied death, and death was sure to follow; for if a 
patient under such conditions presented any symptoms of re- 
covery, a few doses of his questionable decoctions would al- 
ways serve to verify his “sacred” predictions. Suspicion was 
at last aroused, which brought about his lasting disgrace. 

As before stated, a Shaman may be a member of the coun- 


cil, but he usually perfers freedom from the responsibilities at- 


tending the office of councilor. He is consulted. by the head 
ehief previous to the undertaking of any expedition, and by 
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those who desire to go away for game, receiving amulets, 
or fetishes, to guarantee success. The lover applies for ad- 
vice regarding his sweetheart, and the husband for counsel re- 
garding-an unfaithful or perhaps refractory wife. As the 
Shaman is considered sacred (not in the sense in which we 
use the word, but proof against all harm and possessing the © 
power to injure his enemies whether absent or present), he 
naturally has great influence with the tribe, and may cause 
its prosperity or destruction by sound or injudicious advice. 

Among all tribes we discover women who profess super- 


natural power, but their opportunities seldom exceed those of 


a, midwife or an abortionist. Sometimes the newly-born infant, 
after being properly wrapped and tied upon the cradle-board, 
is turned over tothe Shaman. Among the Nicaraguans, the 
male child was circumcised upon a fresh ear of ripe corn, which 
was then laid aside to serve for planting, should the child 
reach maturity. From this car sprang the crops for his own 
use during life. Among other tribes, where head-flattening 
was practiced, the Shaman adjusted the proper appliances so 
as to insure the regulation form, as the flattened forehead was 
considered a mark of nobility. The female Shaman amo 
the Kiateramiit attends to the bandaging of the forehead, but — 
of this as well as the general subject of cranial distortion, I 
shall speak presently. 

- When a Kiateramiit woman feels the approach of labor 
pains the midwife is immediately called for, who takes the 
sufferer to the sweat-lodge, when an attendant furnishes 
heated stone to keep the enclosure as warm as possible. The 
patient then gets down upon her hands and knees, while the 
midwife thumps her on the back, and then again reaches 
around the abdomen with both arms and presses with all her 
strength. This is continued until the infant is born, when the 
cord is cut at a distance from the body corresponding to the 
length of the midwife’s thumb. Ligature is effected by means 
of a piece of sinew. As the woman wears trousers like the 
men, the only bandaging the mother receives is a tightening 
of the waistband, which consists of a buckskin strap or band. 
The chill is then washed and wrapped in soft skins, after 
which it is placed in the cradle. This has almost the form of 
a small coffin, but consists of a wooden frame covered with the 
thin membranes prepared from the intestines of the seal. The 
wrapping is then continued around the cradle and child until 
nothing is visible but the face. Cleanliness (?) demands a 


change about once, or at best, twice a week. A pad of moss 
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is placed back of the head, and another upon the forehead, the 
latter being tightly bound down by means of a bandage pass- 
ing around the cradle frame. 

A Dakota woman on the gontrary, does not call in assist- 
ance under ordinary circumstances, but she will go away to 
an empty lodge at some distance from the camp, or to the river- 
bottom to seek shelter in the brush. Immediately after de- 
livery she resumes her ordinary avocations. A Diegefio 
woman, when labor approached, would go to the banks of a 
stream, where she would cast the child into the water; if it 
rose to the surface and cried, she would take it out and care 
for it, but should it, unfortunately, sink, it was allowed to 
remain. Thousands of healthy children were, no doubt, 
drowned in this manner, and it has been supposed that this 
custom was the chief cause toward an almost total extinction 
of the tribe. 

A curious custom was formerly practiced by the Coyotero 
Apaches, which consisted in tying the hands on either side of 
a, tree as high as a patient.could reach, and there left in charge 
of several friends for a period of two or three days, unless 
sooner delivered. A Darien Indian would take to the ham- 


mock, where he received the attentions and congratulations - 


due the mother, while she went about her routine work un- 
noticed. 

It must not be supposed from what I have stated, that 
there is but one Shaman in a tribe, but, on the contrary, there 
are numerous aspirants claiming recognition, with various de- 
grees of success. Sometimes several enter into a compact, and 
thus appear to secure almost absolute control of the govern- 
ment of the tribe. They are also enabled to practice their 
incantations and exorcisms with better effect. A Kiateramiit 
suffering from ordinary ailments, such as indigestion, colic, 
or a severe cold, is taken, or rather, presents himself at the 
door of the Medicine Lodge, where he is received by two as- 


sistants, who lead him to the interior of the chamber, where 


he is seated upon a robe. The Shaman-in-Chief advances 
from a shaded recess, ascertains the symptoms, and if found, 
for instance, to be of the nature of colic, he kneads the pa- 
tient’s abdomen gently at first, but increasing the motion and 
pressure until the evil spirit within is ready to depart; 2. ¢., 
when the pain begins to grow less intense. All at once the 
Shaman will spring upon his feet, throw his hands up and 
wave them wildly around on either side of his head, every few 
moments reaching toward the patient and slapping his hands 
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together, as if grasping an imaginary object of decidedly 
vicious propensities. At last it is caught and thrown towards 
the door, where the assistants meet it with clubs, and compel 
it to depart; this takes place, as you may imagine, just at the 
time it 1: ascertained that the patient has recovered. 

I once saw seven Mojaves consume the two hind-qu arters 
of a horse at one sitting, and you may besure there were some 
sick Indians in camp that night. One, apparently the great- 
est sufferer, declined to accept my remedies, but immediately 
sent for a Pah-Ute Shaman who chanced to encamp near us at 
the time. Upon his arrival, he at once lay the Mojave upon 
his back, and commenced kneading him and singing the most 
doleful song. Then the patient was rolled over on his face, 
while the Shaman placed one foot upon his back, working 
it back and forth, at the same time pretending to grasped some 
imaginary objects near the body and throw them violently 
away. After about ten minutes interval the former process 
was resumed, and so, alternately, for about four hours, when 
the Mojave announced himeelf as entirely relieved. The fee 
consisted of an old blanket and two dollars in money. 

I neglected to state that after a Kiateramiit recovers, he 
endeavors to secure as much game as possible for a period of 
one, two, or perhaps even three years. The skins are cured 
and tanned, and with the assistance of his female relatives he 

repares all kinds of wearing apparel. When he has secured 
the amount considered a fitting present, he calls together his 
immediate associates and relatives, and in the Medicine Lodge 
the festivities are continued so long as the refreshments hold 
out, which may befor one or two entire nights. Then the 
host approahes the pile of presents, presents each of the guests 
with some appropriate article, the balance being handed to 
the Shaman as a fee for services rendered. 

As all internal diseases are supposed to be caused by the 
preserice of an evil spirit, the remedies employed are conse- 
quently believed to be obnoxious to that being, and upon their 
administration will cause it to leave the body. I knew a 
Comanche who thought that he would die because he had a 
litter of mice in his stomach, and requested the Agency phy- 
sician to remove them after his death, so that he should have 
peace in the world to come. For blood-spitting, of whatever 
nature, the Alaskan takes tea made of bile—usually of the 
bear. A Dakota abortionist administers a paste consisting of 
the tail hair of the black tailed deer, chopped very fine, and 
fried in the fat of a bear's paw. 
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he Shaman also at the ceremon y of. preparing 
arrow-poisons, a custom now almost discontinued, but at one 
time prevailing over nearly the whole of temperate and tropic 
America. 

I have already referred to the custom of head-flattening, 
and the duties of the Shaman relating thereto, and as attempts 
have been made at various times to to classify pre-historic, as 
well as historic tribes of Indians, by means of the existence of 
certain cranial peculiarities, it may be of some interest to treat 
of this subject in detail. 

Cranial deformation may be attributable, Ist, to pressure 
produced by the cradle-board; 2d, bandages or boards across 
the forehead to produce elongation, as well as flattening; 3d, 
posthumous distortion, in consequence of the combined influ- 
ence of pressure and moisture; and 4th, as Minchen states, 
some are naturally and congenitally distorted, in consequence 


of the obliteration by synostosis of some of the sutures, oblit- 


eration taking place during intra-uterine, or early extra- 
uterine life, and by presenting a point of resistance causing 
the brain, and with it the calvarial a to be unduly 
developed in certain directions. 

~ Malformation of the skull appears to be occasionally 
dependent, also, upon Cretinism,: which is usually preceded 
by degeneration of the thyroid gland. This has been observed 
in the elevated regions of both Europe and Asia. 

Hereditary syphilis i is also claimed to have produced sim- 
ilar results, as M. Parrott found the effects of this disease upon 
crania of the ancient inhabitants of Peru and Bogata, which, 
he avers, caused the deformation. -Quatrefages cites Jourda- 
net’s work as referring to the existence of syphilis in Mexico, 
aha to the conquest, and upon examining the ancient 

exican sculptures, cranial deformation was found to have 
existed; but this, we presume, was produced artificially as a 
mark of distinction, as among the Central Americans, the 


Flatheads, and some of the Alaskans. The Aztecs, of intowin 


times, are not known to have practiced this custom, though, 
if they did, it had but limited adoption. 

A curious statement is made by Sir Robert Schomburgk 
of Indians which he found on the Orinoco, whose heads were 
flattened by nature. He saw a child one hour after its birth 
which showed all the characteristics of the tribe, and the 
“flatness of its head, as compared with the heads of the other 
tribes, was remark able.” 


If all the literature relating to the North American Indians 
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be considered trustworthy, there is not a single tribe who did 
not at one time or another practice head-flattening. But as 
there is no uniformity of results, even among crania belong- 
ing to any particular tribe, we are led to presume that most 
of the authors were led to this belief simply upon the detec- 
tion of flattened areas embracing portions of the occiput, or the 
occipito-parietal region of either side. From my own expe- 
rience, I am led to believe that the greater number of unsym- 
metrical crania were produced unintentionally during child- 
hood by the constant pressure of the head against the cradle- 
board. The modern cradle is constructed, usually, upon the 
plan represented in the sketch, and may consist of the frame 
with an entire back of rawhide, or of a network of buckskin 
thongs, or perhaps both. As the head rest is thus found to 
be of a yielding nature, the effect upon the head is not so 
pronounced as where a rude board is used for the same pur- 
~pose. The Nicaraguans flattened the heads of their infants, 
believing that the custom had been originally introduced by 
the gods—that the compressed forehead was a sign of noble 
_ blood, and the highest type of beauty, and besides, that the 
head was thus better adapted to the carrying of burdens. 
According to Landa, this custom obtained also among the 
Yucatecas. Four or five days after birth the child was laid 
face downward upon a bed, and the head was compressed 
between two pieces of wood, one on the forehead and the 
other on the back of the head, the boards being kept in place 
for several days until the desired cranial conformation was 
effected. So great was the pressure that the child’s skull was 
sometimes broken. | 
Among the several Pueblo tribes of Arizona and New Mex- 
ico the aboriginal cradle is seldom to be seen at this late day; 
but their ancient burial grounds have furnished a fine series 
of crania, every example of which is more or less distorted. 
But in not a single instance is there any evidence of counter- 
pressure having been applied to the frontal region by means 
of any hard substance, though the bandage may have had 
considerable influence in distorting the frontal and malar 
bones of one specimen to such a degree that one orbit is nearly 
three-fourths of an inch higher than the other, the front of 
the entire skull presenting great lateral obliquity. 
When a patient has neglected to remunerate the Shaman 
for services, the latter prepares short sticks of wood, with 
bands of colored porcupine quills wrapped around them, at 
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one end only, and every time he passes the delinquent’s lodge 
a certain number of them are thrown in, as a reminder of 
the indebtedness. 


SPIRAAA ULMARIA. 


Dr. J. BAuGH, of Hamilton, Canada, reports the uses of 
this comparatively new remedy, which has been too much 
overlooked by the profession He says, in the Canada Lan- 
cet, August, 1882: “The use of this drug in the treatment of 
senile enlargement of the prostate «land has, in three cases, 
given me wonderful results. About ten months ago I was 
called to see T. B., eet 68, in the city of London, and found 
him suffering from retention of urine. I had him put imme- 
diately into a hot hip-bath, the hot water coming well over 
the pubes, and administered a drachm of paregoric and twenty 
drops of Hoffman’s anodyne every thirty minutes. He 
- remained in the bath about fifteen minutes, when hot, wet cloths 
were applied over the bladder. Nearly two hours elapsed 
before this method of treatment had the desired effect. After 
the bladder had been evacuated, I found on examination per 
anum, hypertrophy of the prostate. I then explored the 
urethra with a number 10 catheter, found no obstruction and 
the instrument glided into the bladder without difficulty. 


Two weeks subsequently to this attack, I was called again to 


the same patient. I tried my former method of treatment, 
but it failed. I also failed to introduce the catheter. Mat- 
ters were becoming alarming, and I was about to send for 
professional assistance, when it came from another source, viz., 
an old woman. She volunteered the information that the 
patient wanted a dose of Queen of the Meadow (the common 
name for spirzea ulmaria), and that if he got it it would cure 
him in quick time. She said some could be procured in a 
few minutes. I asked her to get it. It was brought, an 
infusion was made and half a pint given to the patient, and 
in fifteen minutes he desired to micturate, and emptied his 
bladder without difficulty. Since that time the: patient has 
needed no medical or surgical aid to rid him of his old enemy. 
If he gets on a spree, and his old trouble threatens him, he 
takes Queen of the Meadow tea and rejoices in being saved. 
In two other cases of this nature, in which I used this drug, 
the results were just as satisfactory. I have tried it on myself 
in health, and find it acts as a diuretic and astringent, since 
it sometimes causes smarting pain as the urine passes along 
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the urethra. Its antispasmodic properties are very marked at 
the sphincter vesice, and I think much of its virtue in 
the affection named results from its power to overcome the 
contraction of the neck of the bladder arising from 
irritation in the prostatic region. It is my opinion that, 
in many cases of retention of urine from prostatic enlarge- 
ment, the enlargement is not, per se, the main obstacle, 
but rather the spasmodic contraction of the sphincter vesice, 
as the result of sudden congestion or inflammation of the 
prostate gland. In conclusion, IJ would ask for this dru 
a fair trial by the profession’—Virginia Med. Monthly. 


REMONSTRANCE OF AN ASYLUM SUPERINTENDENT.—On 
the suggestion of a doctor that those who associate with the 
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insane transmit the disorder to their ofispring :— 


Dear Doctor, I beg you—I pray you—don’t tell us 

That you really beiieve in an insane bacillus! 

That in mingling with patients we’re breathing an air 
Full of germs of mad phrenzy and hopeless despair; 
That, although our own minds may seem perfectly sane, 
Parasitical growths will forever remain 

In our system, infecting the blood and the brain; 

So that, if, by good luck, we ourselvesdon’t go mad, 
The child will inherit the germs of its dad! 


Already, in truth, are our troubles enough, 
Without being told this nonsensical stuff; 

In peril from blows, in peril from flurry, 

In peril from fire, in peril from worry, — 
In peril from Lunacy Board and Committee; 
Are these not sufficient, dear sir, in all pity? 
Forbear then to talk, I beseech you, until I 
Have time to examine these wretched bacilli. 
Butif you insist on such growths diabolic; 
Pray send me a bottle of mental carbolic, 


—British Medical Journal. 


CALIFORNIA SUMMER RESORTS. 
Beautiful Del Monte. 


A spot of earth wrested from rugged nature's wilderness, 
and made to blossom as the rose ; a place that-every Califor- 
nian should learn to love, and msist upon others giving it its 
full meed of praise. There may be granite halls, towering 
domes, marble baths, in older countries, where centuries of 
toil have given its people wealth and luxury; but where, in 
what land, far or near, since the earth revolved upon its axis, 
did there spring such beauty, such comfort, such a place of 
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rest and perpetual joy, as Hotel del Monte, within a few 
hours’ ride of a great city, and in the heart of a wilderness— 
the outgrowth of so young a civilization, not yet half a cent- 
ury old? ‘Tis marvelous to contemplate! What the causes 
that produce such results, what the toil, whose the brain, 
for whom to enjoy, are questions that are rarely asked by the 
thoughtless crowd, that, like the ebbing tide, come and go, 
and care no more than the flowing waters that dash against 
the cragged cliffs, or wash the sand y shore, why this is so or 
so. 

They go there because the human tide carries them there, 
as the separate drops of water are carried by the tide. Can 
a drop of water turn back, and spurn the force that carries it 
to its certain destiny? No. Nor can the human atom do 
more than the drops of water. 

If the tide carries people to other places, the beauty will 
fade, the interest die, none will pause to hear the sighing 
wind’s requiem as it bemoans departed greatness. 

The broad, spreading oaks, the whispering pines, the clam- 
bering vines, and springing flowers; the well-kept lawns, 
with white gravel walks; the quiet nooks and shady bower, 
with rustic seats for talking sage or simpering lovers made; 
the broad verandas; the spacious halls and stately parlors; 
the broad, huge wood-fire, calling you to cluster about it, feel 
its warmth, and listen toits crackle; the luxurious couch, or 
sumptous fare—cannot lure you. You must have human 
companionship; and you can no more loiter at the beautiful — 
del Monte only when the human tide is in than you can 
clasp the hand of a statue. 

We should no more attempt to describe the place than to 
bring you the perfume of the flower-beds, the moaning surf; 
or the warm sand upon the broad shore. You must visit the 
place to appreciate it. | 

To us it seems a pity that Eastern people, who would like 
to avoid long, inclement winters, know nothing of the desira- 
bility of this locality as a winter resort. 

There were not many guests; that fact brought out the few 
distinguished ones all the more. 

There was a live major, though he wore no epaulets, which 
was really a great misfortune to the man, since it necessitates 
such airs to keep ordinary people mindful of distinctions, 
There was a United States Senator, who thought Congress 
had done well in withdrawing the appropriation of its “mis- 
erable pittance” to the National Health Board. 
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— 


There were two, women physicians, and it was plain to be 
seen which was the biggest doctor. Neither of them could 
swim, but the little one could float and lounge upon the 
beach. Bliss! 

There are no hoisting works (shameful oversight), corpu- 
lent persons cannot attempt beach lounging. 


Pacific Grove Retreat, 


Situated on the beautiful bay of Monterey, only a two- 
mile drive from Hotel del Monte, over a diversified beach- 
road; will be one of the most popular resorts in the State. 

The company, through the wise management of Mr. John- 
son, the superintendent, has cut up a large tract of land into 
small lots, large enough for comfortable camping quarters, 
and sold it to actual campers for a very reasonable price. 

There were fifteen hundred campers at one time, this sum- 
mer. A number of neat cottages nestle among the young 
pines, whose tops rise just above the roofs. There are tents 
enough for an army; and how much more there is of Jife, 
loveliness, and joy in a camp of an ariny of women and chil- 
dren than one holding an army of men, although the papers 
would devote columns to a band of fif teen hundred men 
camped, and never a line to the women and children — 
Medico Literary Journal, 


THE NEW YORK CODE OF ETHICS. 


THE NV. Y. Medical Journal and Obstetrical Review, for 
October, contains a reply to recent strictures by Dr. E. R. 
Squibb on the new code, the adoption of which by the New 
York State Medical Society has caused the latter bait. to be 
excluded from representation in the American Medical Asso- 
ciation. There are certain passages in this reply which all 
true friends of dignified argument, regardless of their views 
on the question at issue, will read with pleasure : — 

 * Tn another place in the ‘Ephemeris’ he 
illustrates his position by ridiculing the idea of a well-edu- 
cated engineer meeting in consultation a believer in the 
‘Keely motor.’ Now, observe, we do not advocate enforc- 
ing of such heterogeneous consultations as the doctor objects 
to, but we do advocate the right of private judgment in re- 
spect to them—the right of the individual, capable by com- 
mon consent of choosing between right and wrong, of decid- 
ing with whom he will meet. For, if any individual is not 
able morally to decide such a question, how is the moral 
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capacity acquired to make the decision wisely by the aggre- 
gation of a number of individuals every one of whom is 
supposed to be individually incapable ?. If the engineers of 


the United States were to decree solemnly in the cude of 


ethics of their guild that no member of their body should 
meet a ‘Keely motor man,’ there “would be some force in the 
doctor’s illustration. But the fact is that the members of 
that learned profession are not hampered by such antiquated 
and absurd restrictions, but are individually at liberty to 
meet whom they may please to, and do not become liable to 
excommunication for meeting a ‘Keely motor man’ or any 
silly person. An engineer forms his character and gets his 
reputation on the basis of his personal worth, and with the 
least possible aid from a mere body of men. He associates 
with whom he pleases in business and out of it, and is judged 
by his known character and his business and social affilia- 
tions. The advocates of the existing code of ethics in the 
State of New York intend to defend it against the efforts of 
its opponents, so that our profession may thus enjoy the 
same personal liberty and ‘sturdy individualism’ as engi- 


neers, lawvers, clergyman, and members of other leartied 


| professions. 


The argument against heterogeneous consultations is not 
only based upon-a groundless assumption, but leaves out of 


acccnnt, in great degree, the interests of the sick, the igno- 


rant and the credulous, and makes the trades-union protec- 
tin idea paramount as the rule of medical conduct. If a 
patient in the hands of an ignorant pretender, under what- 
ever trade-mark, calls in consultation a competent practi- 
tioner, it is a step in the right direction. Under the new 
code the practitioner may in the interests of humanity and 
in pursuit of his calling respond to his call. Ifa fair dis- 
cussion of the case does not result in the sick person retain- 
ing the services of the competent practitioner, then it is evi- 
dent that he has not suffered enough in the han:|s of the 
pretender or quack to be cured of his ignorance, and the 


competent practitioner, relieved of responsibility, goes on his 


way. If the ignoraht pretender or quack should ask the 
regular practition r to meet him, the nature of the emer- 
gency would determine whether he should do it or not. 

It is well known that under the old code, heterogeneous 
consultati ns of one kind or another were constantly occur- 


ring. They will always occur so long as ignorance prevails 
and the practice of medicine continues to be, as it always 
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will be, an art, and only partially an accurate science. But 
consultations are, or should be, for the benefit of the sick, 
and, if they are heterogeneous, it is for the scientific and con- 
scientious consultant to compose all differences of diagnosis 
and treatment in the interests of the sufferer, and as the 
fearless apostle of the truth. The advocate of the truth in 
medicine has no occasion for fear. He may, in meeting the 
advocate of error, be greatly discouraged and perplexed, but. 
he need never be dismayed. 

Under the freedom allowed by the new code the schemes 
of those who prey upon the credulous will be more fre- 
quently exposed and defeated, and every practitioner will be 
a loyal minister of the laws, and in possession of the oppor- 
tunity to enforce those laws against illegal practitioners, and 
to teach the ignorant how to select intelligently the custo- 
dians of their health. Under the new code the primary ob- 
ject is the good of the sick ; under the old code the : primary 
object came to be the “dignity of the profession, ” and an in- 
quisitorial scrutiny of the behavior of one’s professional 
rivals, The doctor asks, ‘‘ What possible good could come 
from a consultation between a modern astronomer and one 


who believes the sun moves daily from east to west?’ We 


reply by asking the doctor, ‘‘ What possible good could come 
from the modern astronomers combining to make a code of 
ethies which would forbid one of their number from con- 
sulting with a person holding opinions in opposition to one or 
more of the dicta of astronomy?” Is it not true that mod- 
ern astronomy has triumphed, even at the stake of persecu- 
tion, over such proscription? Astronomy, like medicine, has 
had to ficht its way in defense of truth, not only ‘against 
the inherent difficulties of the science, but against those who 
assumed to be the sole judges in ethics, and in solemn councils 
determined what men should believe, instead of leaving the 
exercise and degree of faith to the individual conscience. Is 
the doctor afraid that the faith of the modern astronomer 


isso weak in its foundations as to be endangered by his 


meeting an ignorant contestant? He constantly assails 
ignorance with the weapons of the printing-press. Why 
may he not contend with it in the oral encounter if he 
chooses to? It was Priestley, we think, who died in the be- 
lief that water was an elementary body, and ridiculed the 
idea of its complex nature by saying that, no doubt, vendors 
of ice would be going about crying, “ Here goes your deca- 
loricated protoxide of hydrogen !” Some ° would say that 
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such a heretic should be turned out of every learned society, 
and kept isolated till he had recanted. Under the refine- 
ments of modern ethics such a man should be tolerated, even 
though his opinions might be at variance with those of his 
fellows. His fellows are not called upon to approve his er- 
rors, even though they may associate with him in other mat- 
ters and as far as harmony of action is attainable. The fact 
is, the medical profession needs no guild-government. Its 
members are good subjects in the State in which they live, 
and are, or ought to be, alive in making its laws and main- 
taining them. Of course they will form, as they always 
have, societies of limited size and scope, in which, for scien- 
tific and social purposes, they may fix such standards for ad- 
mission to membership as taste may «dictate, but they must 


not venture to call such small circles by the broad name of - 


State or American. Professor L. H. Atwater, in the 
Princeton Review for July, in an article on “ Proposed Re- 
forms in Collegiate Education,” says: “The more fully the 
ends of good government are reached, in such a way that 
the subjects of it are conscious only of governing themselves, 
the better.” If the principle stated is true of youths i in col- 
_leges, it certainly is true of the members of a liberal pro- 
‘fession, who may safely be left to govern themselves individ- 

ually in subordination to the general laws of the State and 
of society. 


DIAGNOSE CORRECTLY. 
& HOWE, M. D., CINCINNATI, OHIO. 


A LEADING characteristic of successful practitioners is that 
they critically investigate every morbid manifestation. They 
recornize the fact that when a doctor prescribes medicine he 
should have a definite object in view, as well as he who fires 
a successful shot from a pistol or gun. 


Is that cough we have one that springs from a common. 


cold, or is it a diagnostic sign of coming measles? Is that 
hacking cough “reflex” from a dyspeptic stomach, or is it 
one of the signs of incipient phthisis? A fair auscultator 
ean soon make out the distinctiun. 

Why is this loss of flesh and strength in a slender man of 
fifty? The skin of his abdomen can be pinched into folds 
that stay, as in wet weather. The patient vomits and has 
no appetite; he is constipated and flatulent; his eves are 
hollow and his hair is rough and crisp. One doctor says the 
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liver is “sluggish,” and that calomel or podophyllin should 
be administered; another wiseacre declares that, dyspepsia is 
the dixeas; and advises the use of peptis. Each treats the 
case for a few weeks, and is in turn abandoned. A better 
diagnostician discovers a Juinp—an induration in the region 
of the pylorus, and proclaims “cancer of the stomach.” 
The last is correct, and gains the credit of being a careful 
and skillful man. 

The child vomited on the way to school, and had to return 
on account of shock and prostration. The family physician 
says ‘‘ Jennie has taken cold—has a fever,” and needs aconite 
or nitre, The little patient becomes delirious the next day, 
and has a raging fever. The professional attendant appears 
puzzled, changes medicine, and thinks there is danger of 
meningitis; perhaps he applies ice to the head. In the after- 


~noon an old woman gives the girl a hot bath, and hurries out 


an efflorescence of scarlatina. All now feel better, except 
the doctor, who has been checkmated by an old granny. 

A young man c mes from the country, and complains of 

in in the bones, headache, poor appetite and general rest- 
lessness. What is the matter with him? If his consultant. 
be thoughtless, careless, conceited, stupid and criminally asi- 
nine, he will prescribe a cathartic. He does not seem to sns- 
pect that the poor wretch is on the verge of typhoid fever, a 
state fatally damaged by a vigorous purge. Might as well 
have fired buckshot into the abdomen as that dose of com- 
pound cathartic pills. 

A woman is attacked with vomiting and pain in the 
bowels. She is in great distress, and having taken to the 
bed, sends for the doctor. He comes, and after many ques- 
tions anil as many guarded answers, he prescribes an ano- 
dyne. The patient is made easier for a season, but the nat- 
ure of the disease has not changed for the better. The follow- 
ing day, the medical man is puzzled with the obstinacy of 


the complaint, yet continues the medicine, but adds a poul- 


tice or fomen'ation. On the morning of the third day the 
patient appears worse—is worse, and the doctor insists upon 
a, close inspection of the abdominal region. There is tym- 
panites and obstinate constipation, and a cathartic, with an 
enema, is ordered. The first is speedily vomited, and the 
injection is not retained. Now the woman parts with some 


of her false modesty, and speaks of a lump she has had in 


the groin for lo, these many’ years. It is now as hard as a 
stone and keenly sensitive. Must be suppuration is coming 
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on, going to be an abscess—ves, a foecal fistula; an artificial 
anus in the groin. This was a case of concealed strangulated 
hernia. The patient was to blame for hiding her ailments; 
yet the discriminating medical man is not to be misled by 
the misdirections of his patient. 

A. boy has an inflamed tumor in his groin, and his physi- 
cian mistook it for a hernia. Chloroform was given, and 
vigorous taxis applied. There being no success, I was called 
as a consultant. The foreskin of the lad was rather full, 
therefore I retracted it. There in the furrow behind the 
corona was a row of chancres. _ 


A girl while barefooted stepp-d on a broken vial, and sev-- 


eral fragments of glass were driven into the inside and. hol- 
low of the sole. I was called in the emergency, and pro- 
posed to administer an anesthetic and cut for the jagged 
foreign bodies. Just then the family physician arrived, a 
burly fellow who knew everything and wanted no assistance 
from anybody. After I departed the foot was poulticed for 
two days. At the end of that time tetanic convulsions came 
on, and on the third day the patient died. 

Who ever saw a case of acute jaundice during pregnancy? 


Such cases are rare, but, I have seen several. Did the vic-— 


tims survive? No: all died withcoma. What produced the 
cerebral torpor? Toxie products of the blood that ought to 
have been taken out by the liver and kidneys. Why cannot 
such morbid states or conditions be cured? Because the 
fatty degeneration of the parenchyma of the liver is beyond 
the reach of remedies. The woman js six months advanced 
in pregnancy. She begins to show the icteric tinge and to 
complain of feeling tired. Perhaps the bowels become loose 
and the doctor is called. Does he think, or for a moment 
surmise, that he has a dangerous case on hand? Never. 
He is as ignorant of the true state of things as a new-born 
child. Ina day or two the patient is so much worse that 
council is suggested, and called. The veteran consultant 
comes in, adjusts his spectacles, then looks at the conjunc- 
tival stains—at the color of the skin, asks how far along is 
the pregnancy, and when those petechial scratches appeared 
on the arms and legs. He arouses the woman with loud 
calls; but she wants to be let alone; she is not sick, but 
sleepy. The medical men retire to a private room, and the 
younger asks the elder what he thinks of the case. 
The old man says he has had two such cases extend- 
ing through a period of forty years, and those died. “I 
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think this woman will die within sixty hours!” The young 
doctor cannot believe his patient ix in immine.t_ peril. 
The pulse is satisfactory, the bowels do not seem to be dis- 
turbed, the kidneys are acting, and carrying out of the 
blood the bile the liver ought to take. ‘The woman can eat 
and drink and sleep—what is going to kill her? Why, that 
accumwating animal poison; that will kill through profound 
coma. The ‘breathing grows slow and labored ; the blood is 
not aerated. She dies of asphyxia. 

What is the matter with that preenant woman who has 
maroon cheeks and a dropsical aspect? She is about the house, 
and will not admit that she is sick. Her ankles and feet 
swell, and there is too much serum in the peritoneal cavity. 
Though flushed in the face, she is anemic. If the urine 
were tested, albumen would be found. Hark, here comes a 
messenger, and wants the doctor in a twinkling. What is 
the matter? Mrs. Brown is in a fit. It is a uremic—a 
puerperal convulsion, though coming before parturition. 
Had those signs of the coming storm been heeded, that hor-— 


rible paroxysm might have “been avoided.—Massachusetts 
Eclectic Medical Journal. 


THE USE OF ETHER SUBCUTANEOUSLY. 


ETHER injected subcutaneously has a powerful stimulant 
effect, and is remarkably efficacious in cases of extreme 
depression of the powers of life. In adynamic pneumonia, 
in fevers when failure of the vital powers is threatened, in 
the puerperal state, in cases of thrombosis of important ves- 
sels, the injection of ether has heen lately used with singular 
benefit. Besides, as a stimulant in conditions of depression, 
it has important applications as a hypnotic and local anodyne. 
In cerebral excitement and wakefulness, accompanied by 
depression of the arterial circulation, it is most useful. In 
the more chronic cases of superficial neuralgia, as sciatica, 
lumbago, intercostal pain, zoster, etc., ether injected in the 
neighborhood of the affected nerves often gives surprising 
relief. It is contradicted when there is arterial excitement © 
with power. 

The following technical details are to be observed: Evher 
must be injected with a gins or metallic syringe; rubber and 
celluloid are damaged by it. As ether dissolves the oil with 
which the piston is lubricated, the syringe should always be 
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freshly oiled after ether has been injected, for which purpose 
vaseline is highly recommended as the best. 

The ether used should be the best. The dose is from ten 
to sixty minims; fifteen minims is the usual dose. The num- 
ber of times the injection is to be repeated will depend on the 
character of the case, but there appears to be no reason why 
it may not be injected frequently. Three or four times a 
day has been the rate in cases of adynamic pneumonia. In 
a case where sudden extreme depression of the heart had to 
be overcome, fifteen minims were injected every five minutes 
until some result was reached. 

Some smarting attends the injection, but if the operator is 
careful in withdrawing the needle to press on the orifice 

tightly, to prevent the ether escaping, much smarting will be 
obviated. A puffy swelling is caused by the vaporization of 
the vapor, but this subsides s: on, and only rarely is an indu- 


rated knot formed.—The New York Medical Eclectic. 


MISCELLANY. 


THE LIMITATIONS OF Hom@oPpaTHY.—It is an encouraging | 


sion of the times that, here and there, there arises in the 
midst of the homozopathic ranks an author ity who is bold 
enough to declare against the universality of the law of 
similia, etc. The most recent to which our attention has 
been directed is Dr. Richard Hughes, who, in an address 
before the London School of Homceopathy, admitted that in 
the following the homeeopathic is not the most successful line 
of treatment :— 

“1, The use of cold baths in typhoid fever seems to give 
better statistics as regards recoveries than even our own treat- 
ment can boast. 

“2. The recurrence in relapsing fever cannot be prevented 
by homceopathic remedies; but can by antiseptics like the 
hyposulphite of soda. — 

“3 “We have nothing to take the place of full doses of 
rodide of potassvum in tertiary syphilis. 


‘4. In peritonitis from perforation we must give full doses | 


of opium, as in ordinary practice, if we are to have a chance 
of saving our patients. 

_ “5, In cardiac dropsy we can rarely get the good effects 
of digitalis without the induction of its primary physiologi- 
cal effect, so raising the arterial tension. 

“6, Nitrite of amyl is a better palliative in the par- 
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oxysms of angina pectoris than any homceopathically-acting 


_ remedy. 


“7. The use of iodide of potassiwm in aneurism seems 
outside the range of our method, and is yet a most valuable 
piece of practice, on“which we cannot improve. 

“8. In uremic coma, measures for relieving the brain of 
the ‘perilous stuff’ which is oppressing it—if needful, venesec- 
tion itself—are of more avail than the best. drug-treatment.” 

In commenting on the above the New York Medical 
Tvmes (homceopathic) says :— 

“This strikes us as being a plain, concise statement of fact 
which every practitioner of our school must be able to confirm 
or to refute, in whole or in part, by the results of his own 
experience. Now, we should really like to know what the 
strict Hahnemannian has tosay about it. Will he not inform 
us how many ‘fatal errors’ Dr. Hughes has committed under 
the above enumeration—or whether the entire list constitutes 
one grand, comprehensive exhibition of ‘heretical pravity ? 
Are all or any of the complaints Dr. H. mentions as being, 
at present, beyond the capabilities of homceopathy, satis- 
factorily treated by the ‘Internationals” on strict Hahne- 
mannian principles? If they are, can we not be favored with 
some detailed instances of cure under each head ? 

‘We submit that such a mode of dealing with medical 
questions is better adapted to serve the cause of truth and of 
suffering humanity than any amount of mere abstract 
reasoning or objurgatory eloquence.” 


CITY HOSPITAL, BOSTON, MASS. 
SERVICE OF W. H. THORNDIKE, M. D., AND C. D. 


HOMANS, M. D. 
(Reported by Royal Whitman, M. D., House Surgeon.) | 
SPONGE-GRAFTING. 


Case ].—The patient, a Swede, came to the hospital Jan- 
uary 31, 1882. His history was as follows: About seven 
weeks before entrance, without known cause, commenced to 
have pain, swelling, and tenderness in each groin. These 
symptoms rapidly increased, and were accompanied by fever 
and general prostration. Examination showed several large 
suppurating buboes in each groin, above and below Poupart’s 


ligament. The patient was weak and emaciated. The 


were opened and stimulants and tonics were given. 
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His condition did not improve. Suppuration increased and 
was accompanied by considerable sloughing of the tissues in 
the right groin. In a few days the entire extent of Scarpa’s 
triangle was exposed, and the saphenous veins and the sheath 
of the femoral vessels could ie. seen at the bottom of the 


wound. He then began to improve, and on March 13th 


there was a clean granulating surface, triangular in shape, 
about three inches long, two and one-half inches wide at its 
base, and three-fourths of an inch in depth. There was also 
a small, granulating surface above Poupart’s ligament, on 
the same side, and several small suppurating buboes on the 
left side, which showed no tendency to heal after incisions. 
The large, granulating surface having been thoroughly 
cleansed, two sponges, which had been previously prepared 
by soaking i in dilute nitro-muriatic acid, to remove the lime 
salts, were accurately adjusted to the surface and pushed 
under the undermined edges of the wound. The sponges 
were then covered with oiled silk and a carbolized compress. 
__ Qn the following day, March 14th, there was no change in 


the appearance of the sponges. They were thoroughly irri- 


gated with a carbolic solution (1 to 40), and dressed with 
absorbent cotton and iodoform. 

On March 18th there was considerable suppuration about 
the wound, and a slight odor. The sponges were firmly 
adherent to the surface. Sponges irrigated twice daily with 
1 to 20 solution carbolic acid. 

March 26th.—Considerable suppuration, and qu ite a disa- 
greeable odor. 

March 29.—Less suppuratiou. There is now a faint red- 
dish tinge about the edges of the sponges. No redness or 
induration of the surrounding tissues. Patient’s general con- 
dition much improved. 

During the following week there was no particular change. 
The reddish tint gradually became more marked. 

On April 13th the extent of the wound was considerably 


reduced in size, the edges rapidly closing in above the sponges. 


April 27th. —Several small projecting portions: of the 
sponge were removed. ‘The entire surface of the sponge was 
now quite red and bled freely on being cut. 

May 4th.—Granulations could now be seen coming up 
through the openings in the sponge, which was rapid] y being 
absorbed. 

May 18th.—The larger portion of the sponge has now been 
ebsataed The granulations are now level with the sur- 
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rounding tissues. Extent of the granulating surface is much 
diminished. 

June 5th.—Only a few shreds of sponge can now be seen 
on the granulating surface, which is about one inch in diame- 
ter. No pain or tenderness. Considerable induration over 
the grafted area. No puckering of the skin. 

June 29th. Discharged with a small granulating surface, 
about three-fourths of an inch in diameter. Still a small 
amount of suppuration from the smaller abscesses in the 
opposite groin, which had not entirely healed. 

There was a peculiar, solid, indurated feeling about the 
gratted area. There was no pain or tenderness, and no con- 
traction of the surrounding tissues. 

CasE II.—The patient, a woman, seventy years of age, 
entered the hospital March 4, 1882. Has had ulcers on the 
legs for the past fiftven years. 

Examination was as follows: On the left leg, just above 
the external malleolus, was an ulcer. two and one-half to > 
_ three inches in length, oval in shape and about one and one- 
half inches in diameter, and one-fourth of an inch in depth: 
Its edges were thickened and indurated and its base covered 
with a slough. The integument of the leg was pigmented, 
showing the scars of former ulcerations. On the right leg, 
about two inches above the external malleolus, was an ulcer, 
slightly smaller than the preceding, with indurated, adherent 
edges, and at the junction of the upper and middle third of 


_ the leg, upon the inner surface of the tibia, was a similar 


ulcer. Both legs were swollen and cedematous. Poultices 
were applied, and on March 11th the surfaces of the ulcers 
had nearly cleaned off, and were covered with pale, indolent 
granulations. The ulcerated surfaces having been thoroughly 
cleansed, sponges which had been previously prepared with 
nitro-muriatic acid were accurately adjusted to the surfaces 
of the ulcers and covered with oiled silk and pads of salicylic 
cotton. 

Op the following day the sponges were irrigated with car- 
bolic solution (1 to 40), and dressed as before. Patient says 
that the dressing is a very comfortable one. 

March 17th.—No odor; an increased amount of purulent 
discharge; slight reddish tin ge about sponges, which are now 
firmly adherent. . 

March 20th. Slight odor; reddish tinge more beileiaiihe 
sponge bleeds on being pricked. Dressed with boracic acid 
and pads of absorbent cotton. This dressing caused her so 
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much pain that it was omitted on the following day and 
iodoform was substituted. 

March 26th.—The area of redness is rapidly increasing 
and numerous granulations project through the openings in 
the sponge. 

April 10th.—Sponges are now almost uniformly red; 
there is but slight discharge from them, and no odor. Pa- 
tient discharged. 

August 15th.—The patient, immediately after her dis- 
charge from the hospital, commenced walking about. 
Swelling of the legs followed, which she attributed to the 
presence of the sponges. She tore out as much of the 
sponge as possible, and is now in about the same condition as 
upon her entrance to the hospital. 

CasE II].—The patient, a boy, sixteen years of age, en- 
tered the hospital May 5, 1882. His history was as follows: 
About five weeks before entrance, without apparent cause, 
commenced to have acute pain in the leg, which was soon 
followed by swelling, induration and considerable constitu- 
tional disturbance. _ 

Examination showed the left thigh to be much swollen, 
surface slightly erythematous. There was deep fluctuation, 
especially marked on the inner surface of the leg. The knee 
was semi-flexed, and the mobility of the hip and knee-joints 
was much impaired by muscular spasm, 

There was intense pain in the leg, increased by motion. 

The temperature was high, and the patient was delirious at 
night. 
: , = 7th.—Incisions were made on the inner aspect of the 
thigh, and a large amount of pus was evacuated. On May 
9th counter openings were made, and the lower extremity of 
the femur was found to be extensively necrosed. 

During the next few weeks the patient remained in about 
the same condition. His temperature continued high, and 
there was a large amount of suppuration. | 

May 30th.—F luctuation was discovered in the knee-joint. 

On June 30th Dr. Homans amputated the thigh at the 
junction of the upper and middle fourth. The lower three- 
fourths of the femur was found to be necrosed, and there 
was a spontaneous fracture at the junction of the lower and 
middle fourth. There was also disorganization of the knee- 
joint. A long sinus was found, running from the extremity 
of the stump up to the tuberosity of the ischium, and a long 
horse-hair drain was inserted. The vessels were ligated with 
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silk and catgut, but there was continuous hemorrhage from the 
femur, which could not be controlled, and which would evi- 
dently prevent healing by first intention. A  carbolized 
sponge was then packed tightly into the femur, pressing 
back the marrow, and then it was cut off, on a level with 
the bone. This controlled the hemorrhage perfectly. The 
stump was dressed with iodoform and salieylic cotton. The 
first dressing was done on the fifth day, and the horse-hair 
drain and sutures were removed. There was almost com- 
plete un on by first intention. The patient was up on the 
fourteenth day, and all dressings were omitted on the twen- 
tieth day. 

CASE TV. —The patient, a woman, Abdel tien years of age, 
entered the hospital June 15, 1882, with a large medullary 


cancer of the breast, and enlarged glands ig the axilla. 


The breast, with the pectoral muscles, was removed, and the 
axillary glands, Ja:ge and small, were also removed. After 
the operation there was a denuded surface about six inches 
in diameter. The wound was dressed antiseptically in the 
usual manner until July 9th, when a sponge which had been 
previously prepared was inserto>d into the cavity of the 
axilla. July 14th it was firmly adherent. Since then it 
has slowly filled with granulations, the process of repair in 
the whole wound having been very slow. Owing to the 
position of the cavity, and the large size of the sponge, it 
has been quite difficult to keep it thoroughly cleansed. It 
has been irrigated with carbolic solution (1 to 40) twice 
daily, and the wound has been dressed with Lister gatan 
There has been but litle odor. 

Remarks.—Case 1st was undoubtedly benefited by the ap- 
plication of the sponge. The large cavity filled up from the 
bottom, with no contraction of the tissues, and probably 
more rapid! y than it would have done without the applica- 
tion. 


Case 2d would probably have been benefited had she re- 


~ mained longer in the hospital. 


Case 3d.—The application of the sponge to the bleeding 
bone promoted healing by first intention—by controlling the 
hemorrhage. It would seem, however, that in such cases 
the ap] plication of some substance which itt be more 
easily absorbed than sponge would be preferable, such as 
shreds of gold-beater’s-skin. 

Case 4th.—In this case the result has not been successful, 
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and the sponge has probably retarded the closing of the 
wound somewhat. 

These cases comprise all the sponge-grafting that has been 
done at this hospital. It will be seen that this method of 
treatment has not been followed by the remarkable results 

that have been reported in the English journals, 
_ Sponge-grafting seems to be of use in a certain limited 
class of cases, such as deep, circumscribed ulcers of the leg, 
which are often followed by adherent cicatrices, which 
readily break down. In these cases the sponge forms a 
trellis-work, through which the granulations spring up from 
the bottom of the wound, thus preventing the contraction 
from the edges. The sponges used in grafting should be 
perfectly clean, and thoroughly carbolized. They should 
then be soaked in dilute acid until they become quite friable, 


in order that they may be absorbed more rapidly.—The Med- 
acal Record. 


A CASE OF TETANUS FROM THE IRRITATION 
OF HYPODERMIC PUNCTURES. 


REPORTED BY DR. G. W. A. ROSS, 


FRAULEIN LOFFEL, xt. 40, seam tress: Patient came into 
the Katrina Hospital, Stuttgart, Germany, on Septeinber 
26th, suffermg from dyspepsia; discharged on the 30th of 

September, much better. On the evening of October 1st 
she was again admitted; suffering this time from traumatic 
tetanus. ‘The general condition of the patient was very poor 
and anzmic, with anemic murmur at héart. On seeking 
for the cause of the disease both forearms were found to be 


covered with scars of punctured wounds and many recent 


wounds inflicted by the hypodermic needle. The patient had 


been in the habit of giving herself eight injections of morphia — 


per day for the last five years. 
Treatment.—Waxm applications to the throat and the 
hypodermic injection of morphia lacticum 0.04 as required; 


also soothing applications to the arms. This treatment was — 


continued for three days, the patient growing worse all the 
time, when curara was given and the morphia stopped. 
Under this drug the patient seemed to be a little easier for 
twenty-four hours, but after that she got rapidly worse and 
oblig :d a return to the morphia again, which was continued 
up to her death, on the forenoon of the 6th. 

The autopsy: Lungs and heart small and engorged with 
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dark, fluid blood; liver and spleen small and congested; the 
right kidney dis!ocated downwards and resting on the psoas 
muscle. Brain, cedematous and deeply congested. Spinal 
cord, cedematous with slight softening of the posterior 
columns. Metritis was present. There was catarrh of the 
bladder; this organ was also partially paralyzed during the 
course of the disease.—Michigan Medical News. 


Locat APPLICATION OF SILICATE OF SODA IN ACUTE 
RHEUMATISM.—In the British Medical Journal, of January 
7, 1882, page 11, Dr. Charles Orton alludes ‘‘to a severe case 
of pol yarthritis acuta in a young lady, aged 19, where joint 
after joint beame red, swollen, and extremely painful and 
tender.” He tried “many local applications, besides internal 
remedies, without giving much relief,” until he applied lint 
soaked in a solution of salicylate of soda, under a cover of 
oil silk, to the affected joints. The relief was speedy and 
great.” He has since tried it in a few cases in private pane: 
tice with success, and is now using it more extensively, in 


cases under his care, inthe North Staffordshire Infirmary.— 
Canada Med. Surg. Journal. 


For the 


Medical Journal. 
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